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Chemical changes in the body in nephritis are 
numerous because this disease affects one of the 
most important organs of excretion for the body’s 
waste products. Total metabolism is little affected 
by kidney disease and tissue changes are unimpor- 
tant compared to changes in the blood. 

We think of the kidney as a physiological unit 
composed of two functional parts, the glomerulus 
and the tubule. The former acts as a filter to 
separate from the blood all of its diffusible con- 
stituents of small molecular size. The latter acts on 
this glomerular filtrate to reabsorb the diffusible 
constituents that the body needs ( e.g. water, sugar, 
base and chloride). The tubule has some proven 
excretory power as well. With glomerular disease 
less filtrate may be formed, or larger particles may 
get through (plasma proteins, formed elements). 
With tubular disease reabsorption is abnormal and 
concentrating ability may be poor, adequate changes 
are not made in the filtrate so that base is lost. 

Nitrogen of the blood is divided between protein 
nitrogen and non-protein nitrogen in the ratio of 
300 parts protein nitrogen to 1 of non-protein 
nitrogen normally. In the latter are most of the 
waste products of protein metabolism. Their level 
in the blood will depend on hydration of the blood, 
rate of protein catabolism and renal blood flow, in 
addition to the excretory ability of the kidney. 

Non-protein nitrogen contains the following con- 
stituents listed in order of the amounts present: 

1. Urea N 

2. Amino Acid N 
3. Uric Acid N 
4. Creatine N 

5. Creatinine N 
6. Rest N 

(’rea N levels in the blood are not increased in 
true nephrosis but do increase in kidney disease 
that prevents glomerular filtration of this waste 
product. In terminal nephritis the B.U.N. may 
reach 400 mg.% or nearly thirty times the normal 
level. 


Creatinine is retained under the same conditions 
as B.U.N. and may reach 40 mg.% in the blood in 
terminal nephritis. Because creatinine has mainly 
an endogenous source its retention has more prog- 
nostic value than the B.U.N. In general a creatinine 
value of more than 5 mg.% gives a bad prognosis, 
especially in a chronic nephritis. 

Uric acid, the waste product of nucleoprotein 
metabolism, is retained in kidney insufficiency. In 
terminal nephritis values may reach 40 mg.% It 
is interesting that values in gout, without renal 
involvement, are only one quarter of this figure, 
or less. 

Amino acids and creatine, because they are not 
waste products are not retained in kidney disease. 
Other organs can remove excesses that might result 
from decreased excretion. 

The Rest-nitrogen fraction increases slightly in 
kidney disease. Its composition is not completely 
known. , 

N.P.N. determination is used in many hospital 
laboratories in place of B.U.N. determination. 
Since it includes all of the above fractions and 
contains from 50% B.U.N. at normal levels to 
90% in uremia, it changes as B.U.N. does, though 
less markedly. 

We should mention at this stage that while 
increases in blood non-protein nitrogen constituents 
are used as a measure of increasing kidney disease 
they are not the cause of the uremic syndrome. 
The real cause is not known, but increases in blood 
phenolic and guanidine-like substances seem to 
have more causal relationship to the development 
of uremia. 

Three main proteins are present in blood plasma, 
albumin, globulin and fibrinogen. Albumin has a 
smaller molecule than the others, so when the 
glomerular membrane is diseased so that it is 
permeable to large molecules, albumin is lost first. 
In kidney disease with proteinuria the plasma pro- 
teins fall mainly due to a loss of albumin and with 
essentially normal levels of globulin and fibrinogen. 
Albumin also exerts more osmotic pressure per 
gram than the other two and with the lowered 
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plasma protein there is a decreased osmotic pres- 
sure of the blood which leads to edema formation 
in the tissues. In the early stages of acute 
nephritis there is edema formation that occurs 
without change in plasma protein due presumably 
to changes in capillary permeability, but persistent 
edema in nephritis is due to lowered plasma pro- 
tein. This change is most marked in nephrosis, but 
occurs in the other nephritides also. To combat it 
one should feed adequate protein in the diet and 
restrict sodium chloride which aids edema for- 
mation. 

Blood sugar is not changed in nephrosis or the 
early stages of glomerular nephritis, but in the 
advanced stages of the latter, fasting blood sugars 
are above normal in the majority of cases. Carbo- 
hydrate oxidation is normal and this change is due 
to a lag in the storage process. 

Next to diabetes, /ipemia is found most often in 
nephritis. Cholesterol is very high in the nephrotic 
syndrome (up to ten times the normal), is occa- 
sionally high in glomerular nephritis, and is usually 
low in terminal nephritis. A falling value in the 
glomerular type gives a poor prognosis. Values 
for neutral fat, fatty acids and lecithin usually vary 
in the same direction as cholesterol. Oxidation of 
fat is normal and the increased blood values are 
explained as increased mobilization of fat. One 
explanation of the fatty changes in the tubules in 
nephrosis is a high excretion of cholesterol which 
is absorbed from the glomerular filtrate by the 
tubules, where it is accumulated. 

Ammonia is present only in traces in normal 
bloods, yet the kidney has the ability to form NH*, 
from urea to conserve the body base. In nephritis 
blood levels are unchanged but the cells of the 
tubules by losing their ability to form NH*, in 
disease, allow wastage of body base. 

Total base of the blood consists mainly of 
sodium, potassium, calcium and magnesium. 
Sodium is present in much larger amounts than the 
others, and it seems to control the water exchange 
between tissues and blood. As proven by sodium- 
deprivation experiments in man and animals a 
certain concentration of sodium is necessary for 
adequate hydration of the tissues, and also for 
proper excretory function of the normal kidney. 
When the ammonia-forming mechanism of the 
kidney fails in disease there is a greater loss of 
sodium, which leads to lowered values in nephritis 
with uremia, and may further aggravate the de- 
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creased efficiency of the kidney to excrete waste 
products. As sodium falls, potassium tends to 
increase slightly. Nausea and vomiting will also 
lead to decreased total base. 

With inability to excrete nitrogenous waste 
products there is also a decrease in excretion of 
inorganic phosphate. In marked nitrogen retention 
blood inorganic phosphate levels may rise to 30 
mg.%, about eight times the normal. This utilizes 
part of the sodium that should be used to carry 
carbon dioxide as bicarbonate and lowers alkali 
reserve, as we shall see later. Because of the solu- 
bility product of calcium and phosphate ions, it 
also decreases blood calcium. Serum calcium may 
fall as low as 5 mg.% in uremia with hyperphos- 
phatemia, but we do not see tetany because the 
acid condition of the blood keeps almost all of the 
calcium ionized. If sodium bicarbonate is given 
indiscriminately tetany may result. Another reason 
for decreased serum calcium levels is the decrease 
often found in plasma protein. Calcium exists in 
the blood mainly as an ionized calcium proteinate 
so its amount will vary with the protein level. 

Magnesium shows no characteristic change in 
the blood in nephritis. It should be mentioned 
however, that the use of magnesium sulfate in 
kidney insufficiency may result in coma due to 
high blood magnesium because its excretion by way 
of the kidney is inadequate. Sodium sulfate is a 
safer saline cathartic, and hypertonic sugar solu- 
tions are safer for relief of cerebral edema. 

Blood inorganic sulfates are increased where 
there is nitrogen retention. They contribute to the 
acidosis. 

Hemoglobin is seldom changed in nephrosis or 
early acute nephritis, but an anemia is usually pres- 
ent in chronic nephritis. This anemia cannot be 
explained on the basis of blood loss through the 
kidney. Feeding iron does help to improve the 
hemoglobin level. 

Carbon dioxide is carried in the blood as sodium 
bicarbonate. Total base is divided mainly between 
chloride and bicarbonate with small amounts for 
phosphate, sulfate, organic acids, hemoglobin and 
proteins. In uremic nephritis more base is required 
for the phosphates and sulfates which are not 
excreted, leaving less for bicarbonate and chloride. 
With vomiting some base is lost, and we have men- 
tioned that the kidney mechanism of conserving 
base, by forming ammonia to excrete acid products, 
is a failure, so that low levels of sodium bicarbonate 
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SUBSTANCES NORMAL 


Urea N 
| Amin Acids 
_ ric Acid 
N. P.N. Creatine ....... 
Creatinine ... 
Rest N 
Albumin 
Plasma J Gioputin 
Proteins [Fibrinogen 
Glucose 
Cholesterol 
Serum Sodium 
Serum Potassium . 
Serum Calcium 
Serum Magnesium ... 
Inorganic phosphate . 
Inorganic sulfate 
Hemoglobin 
CO: comb. power 
Chlorides as NaCl 
blood ) 


0.1- 0.3 gm% 
60- 95 mg% 
150-220 mg% 
330-340 me% 











450-500 mg% 





are almost always found in uremia. Carbon dioxide 
combining power, or alkali reserve, may fall to as 
low as 5 volumes per cent. Intravenous sodium 
chloride will not improve the alkali reserve because 
the kidney cannot excrete the acid radical selec- 
tively. When dyspnea is present it can be relieved 
by sodium bicarbonate or sodium lactate, but we 
must remember that improvement of the acidosis 
by too much may lead to tetany. 

The chlorides of the blood do not change con- 
sistently in nephritis. They are usually normal in 
nephrosis and in non-uremic nephritis. In uremia 
they may be normal, low or high. Low values are 
usually due to loss of chloride by vomiting. High 
values will leave less base for bicarbonate and 
increase acidosis. If low, sodium chloride should 
be given to offset the specific effect on the kidney 
function. 

The following suggestions for treatment are 
based on the changes outlined above: 

1. Fluids should be forced. If edema is present 
sodium salts should be avoided. Sodium and 
chloride should be given only to replace defi- 
ciencies due to vomiting and diarrhea. Isotonic 
dextrose will supply fluid for excretion. 

. Transfusions or intravenous acacia solution will 
decrease edema and withdraw fluid from the 
tissues. 

. Where dyspnea results from the acidosis sodium 
bicarbonate or lactate will help relieve it. 

. Feeding iron improves the anemia. 

. Adequate protein should be fed to prevent 
further destruction of serum proteins, and to 
prevent acid production by burning of body 
protein. The increased urea formation is not a 
contraindication. 


NEPHROSIS 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Very low 
Normal 
Normal 
Normal 
Very high 
Normal 
Normal 
Decreased 
Normal 
Normal 
Normal 
Normal 
Normal 


Normal 
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NEPHRITIS 

EARLY TERMINAL 
Normal to high Very high 
Normal Normal 
Normal to high Very high 
Normal Normal 
Normal to high Very high 
Normal Increased 
Normal to low Low 
Normal to high Normal 
Normal Normal 
Normal Increased 
Increased Decreased 
Normal Low 
Normal Increased 
Normal 
Normal 
Normal to high 
Normal 
Low 
Normal 


Increased 
Low 
Low 


Normal Normal high or low 

6. Carbohydrate intake should be sufficiently high 
to prevent catabolism of body tissue with asso- 
ciated acid production. 

. An alkaline ash diet helps combat the acidosis. 


REFERENCE: 
Peters and Van Slyke—Quantitative Clinical Chemistry. 
Vol. 1, Interpretations. Williams and Wilkins, Baltimore, 
1931. 





SPIROCHETOSIS 
ICTEROHEMORRHAGIA 


Howarp G. Laskey, M.D. 


CAROLINA, RHODE ISLAND 


During June 1939 four cases of Weil’s Disease 
were encountered. All of the patients were females. 
Three occurred in one family but a fourth case 
had no contact with the others at any time. Three 
cases were from Shannock, one from Carolina. The 
symptoms in three cases indicate that there are mild 
and distinctly atypical cases which may readily 
escape recognition. The family in which three of 
its members became ill showed that the disease 
invoked varying response in each individual from 
mild infection to severe prostration. In each case 
the organism was found in the urine by concentra- 
tion methods. 

There was one acutely ill patient in the group. 
On request, P. J. Pesare and Edgar Staff of the 
State Laboratories conducted a_ bacteriological 
investigation of this case independently of me. By 
Cerquirs method they were able to identify the 
organism from the urine on two alternate days 
from four collected specimens. It was possible to 
identify the organism in the urine of all four cases 
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by Giemsa’s method in about one of every four 
specimens. 

Although the literature states that generally the 
organism does not appear in the urine until the end 
of the fifteenth day of illness, we were able to find 
the organism earlier, i.e., in one case on the eighth 
day. 

I was unsuccessful in attempting to transmit the 
disease to guinea-pigs. Intraperitoneal injections of 
blood and urine from the severe case to guinea-pigs 
were given. Failure may be attributed to many 
reasons ; this was done on the eighth day at a time 
when the organism are not generally found in the 
peripheral blood and theoretically before they may 
be found in the urine. Absence of a proper reser- 
voir, or the presence of immune globulins may 
have been responsible. It was readily noted that 
the Spirocheta icterohemorrhagia was by no means 
readily present in the urine at all times. Careful 
methods were required. The organism appeared in 
showers from the kidneys at different periods of 
time. Three of the four cases were relatively mild 
in character except for concomitant nausea which 
was persistent for three or four days. 

These cases appeared coincidentally with an in- 
crease in the rat and mouse population hereabouts. 
It is interesting to note that these rodents have 
abandoned the hurricane area at the beaches to 
migrate inland. The inadequate and primitive 
methods for garbage and sewage disposal here- 
abouts provides them with food. The rat cannot be 
proven to be the reservoir here without further 
study. 

CasE 1... a nine-year-old girl had nausea and 
anorexia for four days when first observed. Careful 
physical examination revealed nothing. It was dif- 
ficult not to regard this case as a behaviour problem 
due to some eccentricity of the libido, Likewise it 
was difficult to refrain from trying such a sacro- 
scant therapeutic procedure as Vitamine b. Three 
days later a very well-marked jaundice appeared 
and one was able to palpate an enlarged liver. The 
urine was positive for the organism on the eighth 
day. 

Cask 2... Her sister, aged eighteen years, devel- 
oped the symptomatology of Weil’s Disease with 
such precision and to such a degree in all the minu- 
tiae that the most academically minded could not 
fail to be satisfied. This case was studied at the 
South County Hospital on my service. The patient 
was acutely ill for a week before developing icterus. 
At this time she had a temperature of 103 to 104 
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degrees and a pulse rate of 80 to 90, due perhaps to 
vagal influence. This vagotonia was not abolished 
by atropine. The Van den Bergh was biphasic, the 
nonprotein nitrogen of the blood was slightly ele- 
vated, icterus index 12.8. The red cell count at the 
end of a week was 4,800,000. The leukocyte count, 
5,500 of which 31% were toxic polymorphonuclears. 
Fragility tests were done to rule out Familial 
Hemolytic Jaundice. Staff and Pesare were able to 
find the organism in this patient’s urine on two 
alternate days. They are at present engaged in some 
further work with material from this case, which 
they will report later. 

Case 3... another sibling, a girl, aged 16 years, 
developed anorexia, vomiting, headache and chilly 
sensations. This subsided in four days to be fol- 
lowed by an icterus which was accompanied by 
anorexia and slight transient nausea. 

Case 4... a girl, aged 12, resident in another 
town and not associated with the others, developed 
a mild train of symptoms of nausea and anorexia. 
This culminated in jaundice which lasted five days. 

These four cases showed the organism in the 
urine at various times.* 

The mother and three-year-old sister of the three 
girls who were ill, developed nausea and anorexia 
but no clinical evidence of icterus. The child’s 
anorexia and nausea lasted about a week; the 
mother’s symptoms lasted two days. Unfortunately 
a press of work precluded the necessary leisure to 
adequately study these two cases. 

With regard to therapy there is little to add 
except from empiricism. The author would advo- 
cate liver extract which does no harm and may have 
some value as a little understood hematopoietic 
agent. Although the infecting organism is a spiro- 
chete it seemed dangerous to use antiluetic drugs 
with a temporarily imperfectly functioning liver. 
Intravenous Gentian Violet in .5% solution may be 
tried. 

There is much more in these cases a critical ob- 
server might wish to see. This material is tendered 
with the hope that this disease may be watched for 
elsewhere, or considered, as a differential point, in 
the diagnosis of an obscure complaint of malaise 
and anorexia. 


* Three more cases have been seen and treated. They had 
no contact with the others, and were themselves, unrelated. 
One gave an history of having been bitten by a tick which 
had remained attached to the body for twenty-four hours 
before removal. This occurred five days before the onset 
of symptoms. 
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PRIORITY 


Without doubt, many others had crossed the 
Rubicon ahead of Julius Caesar, yet his name is 
linked in history with the crossing of the little 
stream, while the names of all those who may 
have passed before are missing; for Caesar pub- 
lishd his accomplishment, while the others neg- 
lected this essential to renown. 

During the past two years, convulsive treatment 
with Metrazol has been used in psychiatric dis- 
orders with sufficient success to warrant continua- 
tion of the practice. At Butler Hospital in 
Providence seventeen patients underwent this 
treatment between November 18, 1938, and Febru- 
ary 6, 1939. Eight of these patients subsequently 
complained of pain in the back, and on roentgeno- 
logical examination were found to have sustained 
compression fractures of the bodies of one or more 
of the dorsal vertebrae, usually in the upper five or 
lower three vertebrae. In the series of seventeen 
cases of metrazol convulsive treatment, 47% had 
suffered fractures of the vertebral bodies. It was 
required to immediately spread the news of a com- 
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plication which well might contraindicate a method 
of treatment of distinct value in otherwise hopeless 
conditions, : 

The complication was first discovered at Butler 
Hospital on December 15, 1938. On February 6, 
1939, the work was submitted for publication to 
The Journal of the American Medical Association 
by Drs. Basil T. Bennett, Jr. and Charles F. Fitz- 
patrick, of the Butler Hospital Staff, under the title 
“Fractures of the Spine Complicating Metrazol 
Therapy,” a preliminary report directing “attention 
to a previously undescribed condition, compression 
fracture of the vertebrae resulting from metrazol 
therapy.” On February 13 it was reported at a 
meeting of the Rhode Island Society for Neurology 
and Psychiatry. On February 16 it was again 
reported at a meeting of the Boston Society for 
Psychiatry and Neurology. 

On April 29, 1939, an article entitled “Vertebral 
Fractures Produced by Metrazol-induced Convul- 
sions,” by Polatin, Friedman, Harris and Horwitz, 
from the New York State Psychiatric Institute and 
Hospital and Columbia University College of Phy- 
sicians and Surgeons, was published in The Journal 
of the American Medical Association, without 
reference to the work at Butler Hospital. They 
had first noted the complication on January 18, 
1939, and had then made roentgenological exami- 
nations of all available patients who had undergone 
metrazol treatment: In the series of fifty-eight 
cases, they found fractures of the thoracic verte- 
brae in twenty-two, 43.1% of the total number. The 
work at Butler Hospital was confirmed but not 
antedated. 

It has often happened that discoveries have been 
made by independent observers, sometimes in far 
separate countries, so nearly synchronously that it 
has been impossible to decide who first made the 
discovery. But priority in making this valuable dis- 
covery should be retained by the staff of Butler 
Hospital. They made the first observation on 
December 15, 1938. They reported it before society 
meetings on February 13 and 16, 1939. Their paper 
was submitted for publication before any other. 


Polatin, Phillip, Friedman, Murray M.; Harris, Meyer 
M.; and Horwitz, William A.: Vertebral Fractures Pro- 
duced by Metrazol-induced Convulsions. The Journal A. 
M. A., 112:17, 1584 (April 29), 1939. 

Bennett, Basil T., Jr.; and Fitzpatrick, Charles F.: 
Fractures of the Spine Complicating Metrazol Therapy. 
The Journal A. M. A., 112:22, 2240 (June 3), 1939. 
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KECHIJIAN, Harry M. 
KECHIJIAN, Natalie 
KEEFE, Patrick H. 
KELLEY, Jacob S. 
KELLY, Earl F. 
KENNEDY, Thomas F. 
KENNEY, John F. 
KENNEY, John J. 
KENNEY, Stephen A. 
KENNON, Charles E. V. 
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McDONALD, Charles A. 
McEVOY, Frank E. 
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MILLER, Albert H. 
MILLS, Parker 
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MONAHAN, John T. 
MONTI, Victor H. 
MOOR, Henry B. 
MOORE, James S. 
MOREIN, Samuel 
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MOWRY, Classen 
MOWRY, Jesse E. 
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MUNRO, Walter L. 
MURPHY, John F. 
MURPHY, Robert G. 
MURPHY, Thomas H. 
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MYERS, Edward L. 
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NICHOLS, Ira C. 
NOURIE, Joseph P. 
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O’CONNELL, Francis D. 
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ODDO, Vincent J. 
O’NEIL, Michael J. 
O’NEILL, Joseph B. 
O’ROURKE, Charles B. 
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PARTRIDGE, Herbert G. 
PEARSON, Rudolph W. 
PEDORELLA, Americo J. 
PELLETIER, Emery 
PERKINS, Jay 

PERRY, Charles F. 
PETERS, John M. 
PETRUCCI, Ralph J. 
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PORTER, Emery M. 
PORTER, Lewis B. 
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POTTER, Edgar S. 
POTTER, Henry B. 
POTTER, Merle M. 
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RAIA, Joseph E. 
RANDALL, Arthur G. 
RAYMOND, Charles N. 
REGAN, John F. 
REGO, Rodrigo P. da C. 
REGO, Victor P. da C. 
REILLY, Joseph W. 
RICE, William O. 
RICHARDSON, 


Dennett L. 


RILEY, Clarence J. 
RITTNER, Mark 
ROBERTS, William H. 
ROBINSON, Robert C. 


ROCHELEAU, Walter C. 


ROGELL, Harold 
RONCHESE, Francesco 
ROSE, Alanson D. 
ROSS, Florence M. 
ROSWELL, Joseph T. 
ROTHWELL, William P. 
ROUNDS, Albert W. 
RUEST, Florian A. 
RUGGLES, Arthur H. 
RUISI, J. E. 
RUSSELL, Amy H. E. 
RYAN, J. Francis 
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SANBORN, Harvey B. 
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SAWYER, Carl D. 
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SCANLAN, Thomas F. 
SCANLON, Michael H. 
SCORPIO, Angelo 
SHARP, Benjamin S. 
SHARP, Ezra A. 
SHATTUCK, George L. 
SHAW, Eliot A. 
SHERIDAN, James J. 
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SIELKE, Eugene L. 
SMITH, Clara Loitman 
SMITH, Frederick A. 
SMITH, George R. 
SMITH, Joseph 
SMITH, Orland F. 
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SMITH, Thomas J. 
SOUTHEY, Charles L. 
SPERBER, Perry 
SPRAGUE, Stanley 
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STONE, Eric P. 
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STREKER, William S. 
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TEFFT, Benjamin F. 
THEWLIS, Malford W. 
THOMPSON, Edwin G. 
TINGLEY, Louisa Paine 
TOWLE, Bernard L. 
TRAINOR, Edward H. 
TREMBLAY, Euclide L. 
TRIEDMAN, Harry 
TROPPOLI, Daniel V. 
TURCO, Salvatore J. P. 
TURNER, Charles S. 
TURNER, Howard K. 
TURNER, Joseph L. 


UTTER, Henry E. 
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VANCE, Michael E. 


WALSH, John G. 
WATERMAN, George W. 
WEBBER, Joseph B. 
WEBSTER, Frederick A. 
WEEDEN, Allen A. 
WEIGNER, Walter C. H. 
WELCH, Stephen A. 
WELLS, Guy W. 
WESTCOTT, Clinton S. 
WESTCOTT, Niles 
WEYLER, Henry L. C. 
WHEATON, James L. 
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ZAMBARANO, Ubaldo E. 





140 


RHODE ISLAND MEDICAL SOCIETY 


Minutes of the One-hundred and Twenty-eighth 
Annual Sessions 


Report of the Secretary 


Since our last annual meeting the Council and 
House of Delegates have met three times. Because 
the Rhode Island Medical Society usually meets but 
once a year and the governing bodies three times a 
year much of the work is carried on by various 
committees. This year has been a particularly active 
one for some of the committees. Your Secretary 
wishes to express now his appreciation for the time 
and hard and conscientious work put in by members 
of these committees. Most of the work of commit- 
tees is scarcely ever heard of by the individual 
members of the Society. With the increasing bur- 
den thrust upon the State Medical Society the work 
will be even greater and before long the Society 
should look to some means of aiding and coordi- 
nating the work of the committees and of bringing 
to the attention of the members the objectives and 
accomplishments of state organization. This would 
do a great deal to make the Rhode Island Medical 
Society an effective unit for improving the health 
of this community and a deterrent to those who 
would place other interests first. 

The Committee on Hospital Insurance 
worked long and arduously. It has brought forth 
a plan that protects the interests of both the patient 
and the doctor. However, the Committee’s vigilance 
is as necessary as ever to protect the public against 
changes that in the end will be inimical to their 
health. In other words Health Insurance must be 
used to practice good medicine rather than com- 
mercial medicine. The Committee on Social Secur- 
ity gave an exhaustive report which has been sent 
to each district society secretary. I hope each mem- 
ber has not only heard but has read the report care- 
fully. It is an important document for it quite well 
defines the attitude of the Rhode Island Medical 
Society toward Social Security. 

On January 6, 1939 the Society departed from 
its usual custom and held a mid-winter meeting 
for the general membership. Dr. Rock Sleyster, 
President-elect of the American Medical Associa- 
tion, reviewed the steps taken by the Association 
to improve the quality of medicine. He mentioned 
particularly the support the Association had 
accorded the Department of Public Health, the 
Control of Infectious Diseases, the improvement 
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of Medical Education and the 300 plans now in 
operation to care for the needy and indigent. He 
emphasized that medicine had risen far higher 
under the guidance of the American Medical Asso- 
ciation than it ever had in Europe under control of 
governmental agencies. The address was liberal, 
thoughtfui, and free from exaggeration. 

Recently in accordance with a suggestion by the 
Council, the presidents and secretaries of the dis- 
trict societies held an informal meeting to discuss 
ways of making the Rhode Island Medical Society 
a more effective organization. Each secretary re- 
turned to his district society for discussion of the 
various plans presented. It was felt the delegates 
of the component societies could then be instructed 
and could carry to the State Society the wishes of 
its members. 

To me the meeting of the secretaries and presi- 
dents was one of the most important steps taken 
this year. I hope the state society may soon sponsor, 
at least once a year, such a gathering. I think every 
individual went away with a definite feeling of 
responsibility for the welfare of the state society 
and a fairly clear notion of how to improve its work. 

I regret to report that eighteen of our members 
have died and three others have resigned. Seven- 
teen new members have been added, making a total 
of 486. 

Respectfully submitted, 
Guy W. WELts, M.D. 
Secretary. 





Report of the Committee on Exhibits 
1938-1939 


Following the death of Dr. Skelton in the sum- 
mer of 1938 the President appointed Dr. Bradley 
Chairman of the Committee on Exhibits to succeed 
Dr. Skelton, and throughout the year the Commit- 
tee has worked on preparations for commercial 
exhibits at the 1939 Annual Meeting of the Society. 
A floor plan of the medical library building has 
been prepared in convenient size and black-line 
copies made for distribution to prospective exhib- 
itors. A complete set of regulations governing all 
exhibits was prepared, mimeographed, and sent to 
all prospective exhibitors. For this year no change 
in rental rates was inaugurated and preference for 
space was given to exhibitors who have been with 
the meetings in previous years. In conformity with 
the custom of most other state medical societies, 
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arrangements were made to collect all rental fees 
in advance of the meetings and a certain amount 
of portable but permanent fixtures for use in con- 
nection with the exhibit were constructed. A 
system of registration for all visitors to the meet- 
ings was inaugurated so that statistical data will 

be available in connection with future meetings. 
All available exhibition space was very promptly 
reserved by various commercial firms and it is the 
opinion of the Committee that this aspect of the 
meetings could be very profitably expanded were 
not the space for commercial exhibits so limited 

in the Medical Library building. 
Respectfully submitted, 

CHARLES Brabcey, M.D., 

Chairman. 





Report of the Library Committee 


Books and Journals catalogued to date... 16,909 
Transactions, Reports, ete. partially 


I ks emaclcndinnnetien 3,113 
Number of books received: 
(Gifts and review)... 1,207 
CIN os iebicrrcee icici groin ee 23 
1,230 


Also, a large number of unbound journals, pam- 
phlets and reprints. 
Journals received through subscription and 


MRRP BOSE cA MOREE ROOTS Le 114 
Books repaired at State House Bindery, 

se ENOTES SCOTT Seances 100 
Journals converted by binding .......................... 118 


All Rhode Island Medical Journals and Fiske 
Fund Essays, formerly stored in boxes in the 
packing room, have been sorted, listed, and placed 
in packages on shelves, where they can be reached 
easily if needed. 

Visitors—1,992 to May 15—more than one-half 
seeking Bibliographic references. 

At the suggestion of some members of the 
Medical Society, the library was open in the eve- 
ning, twice weekly, during the winter months. A 
total of 13 visitors availed themselves of the use 
of the reading room on the 26 nights the library 
was open. 

The special cataloguing fund is nearly exhausted. 
Some way should be devised to continue this inval- 
uable work during the coming year. 

Respectfully submitted, 
Joun G. Watsu, M.D., 
Chairman. 
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Report of the Committee on Annual Clinics 


The Committee on Annual Clinics met on April 
28, 1939 with the result that the following letter 
was sent to the various hospitals concerned. Each 
hospital has accepted its assignment and _ their 
programs have been submitted to the Secretary. 

After considerable deliberation your commit- 
tee for clinics at the annual meeting of the Rhode 
Island Medical Society has reached the conclusion 
—that for the next two years the clinics of the 
eight hospitals in or near Providence shall be 
divided as follows into four a year: 


1939 
Wednesday morning: Thursday morning: 
Chas. V. Chapin Hosp. Rhode Island Hospital 
St. Joseph’s Hospital Miriam Hospital 


1940 

Homeopathic Hospital Memorial Hospital 

Prov. Lying-in Hosp. Butler Hospital 

This decision has been reached for several 
reasons. 

(1) that too many clinics have divided the 
attendance so much that the small hospitals were 
put to a great disadvantage. 

(2) that the effort made by some of these hos- 
pitals to put on a favorable show was wasted and 
placed the staff of these hospitals in a position of 
utter dissatisfaction with the whole scheme. 

(3) that the new schedule would give the small 
hospitals a chance to extend themselves to an 
advantage to themselves as well as a chance for 
the general medical profession to view the stimu- 
lated efforts to their own mutual benefit. 

It was with some hesitation that your committee 
devised this schedule but we hope that all the hos- 
pitals will cooperate and will signify any contrary 
opinions at once or otherwise abide by this decision. 
Signed for the committee on clinics of the annual 
meeting. 

Respectfully submitted, 
BertraM H. Buxton, M.D., 
Chairman. 





Report of the Grievance Committee 


Throughout the year the Grievance Committee 
was inactive due to the fact that no business was 
referred to it for action. 

Respectfully submitted, 
Freperic V. Hussey, M.D., 
Chairman. 








Report of the Publication Committee 


The Committee on Publications reports, supple- 
mentary to the report of the Treasurer for the year 
1938, that on May 10th, setting aside money due 
to the Editor which at that date had not been pal 
him, there was owed to the printer $183.09. Cash 
on hand--$157.33. The money due to the society 
from advertisers was more than enough to meet 
the printer’s bill and the bill for the May issue not 
then out. At present, the monthly income from 
advertising is slightly more than the expenditures 
for printing, editing and mailing. 

Dr. Albert Miller has served throughout the 
year as Editor, maintaining an improved journal. 
Without him, it would have been difficult to keep 
the Journal in existence to say nothing of main- 
taining its present status. 

The Editor needs clerical and secretarial help. 
It is hoped that some arrangement can be made 
to provide that. An assistant to the present secre- 
tary or an executive secretary could answer routine 
communications and solicit local advertising. Such 
help or the employment of a business manager will 
at first run the expenses up, beyond the income. 

The mailing list of the Journal has been brought 
up to date. We ask the cooperation of the District 
Societies to help increase the membership in the 
state society. At present, the Journal is sent to all 
members of the district societies including those 
not members of the state society. To meet the 
requirements of the United States postal laws this 
practice will have to be stopped. In order to meet 
these same requirements and because we want an 
even better Journal and in support of an Editor 
who is working hard to give us a Journal worthy of 
the society, we have asked the Council to set aside, 
as a separate fund, allocated to the Journal, the 
sum of one dollar ($1.00) for each member, this 
to be a block subscription to the Journal. This 
money would belong to the society unless, or until, 
spent and any money not spent would be returned 
to the regular society funds at the end of the year. 
Even if, in this coming year, part or all of that 
money is spent the society gets its transactions 
published, the members get a journal worth the 
price and in our library we get about fifty ex- 
changes many of which are valuable and the loss 
of which would be unfortunate. 


Respectfully submitted, 
Harry C. MEssinGceErR, M.D., 
Chairman. 
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Report of the Committee on Education 


Herewith is submitted the report of the Com- 
mittee on Education of the Rhode Island Medical 
Society for the year commencing June 1, 1938. 
The Committee has carried on the tradition of bi- 
annual medical lectures for the general public given 
during the months of November and March. These 
lectures were held at the Rhode Island Medical 
Library on Sunday afternoons at 3:30 o'clock. 
The following subjects were presented during the 
month of November: 

1. Lessons in Heart Disease. 

2. Diseases of the Thyroid Gland. 

3. Allergy in Children. 

4. Medical Diagnosis from a Laboratory 
Standpoint. 

This past March all of the medical lectures at 
the Library were illustrated with motion pictures 
which were donated through the courtesy of the 
Metropolitan Life Insurance Co. The subjects 
under discussion were: 

1. What You Should Know About 
Tuberculosis. 

2. Acute Appendicitis. 

3. Preventing Diseases Today. 

4. The Value of Periodic Health Exami- 
nations. 

These formal lectures at the Medical Library 
drew only a moderate attendance. They have been 
falling off slightly for the past year or two possibly 
due to the increased interest which is taken in the 
radio. However, your Committee feels that these 
lectures are of great value and serve a very definite 
purpose. 

In addition to the formal lectures your Com- 
mittee this year returned the Rhode Island Medical 
Society to the air. Through the courtesy of Station 
WPRO we were given fifteen minutes every Sun- 
day afternoon commencing the 11th of December 
and since that time the following radio talks have 
been presented : 

1. Introductory Remarks explaining what the 
Rhode Island Medical Society is and its rela- 
tionship to the American Medical Association 
and its component district societies was given 
by Dr. Brackett, president of the the Rhode 
Island Medical Society. He was followed by 
Dr. Charles Bradley who spoke on the subject 
“The Nervous Child.” 

2. Cancer—Its Treatment by X-ray and Radium. 

3. The Truth about Indigestion. 

4. The Care of Your Skin. 

5. The Family Medicine Chest. 
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6. Your Gallbladder in Health and Disease. 

7. What is Arthritis? 

8. The Sense and Nonsense of Dieting. 

9. Acute Catarrhal Fever. 

10. The Early Recognition of Cancer. 

11. Infections of the Hand. 

12. The Tyranny of Fear in Children. 

13. Hernia or Rupture. 

14. That Bogey, Pneumonia. 

15. What You Should Know About Heart Disease. 
16. What You Should Know About Sinus Trouble. 
17. Relaxation and Sleep. 

18. The Eyes Have It. 

19. Dentistry in General Health. 
20. Modern Care in Childbirth. 
21. Constipation. 
22. Anesthesia. 

23. The Treatment for Sprains and Joint Injuries. 
24. Your Kidney Tract. 

These radio lectures have apparently commanded 
a large audience as we have received over five 
hundred requests for copies of these talks from 
as many remote places as California, Louisiana, 
Maine, and Florida, with the greater bulk of the 
requests coming from the New England States 
and in particular from Rhode Island. It is fair to 
assume that the few who have taken the trouble 
and money to request copies have represented only 
a very small part of the interested radio audience 
which has looked forward every Sunday to these 
talks. The Committee would, therefore, suggest 
that they be continued. These radio talks have been 
given by speakers from every medical society in 
the State of Rhode Island and one speaker from 
the Rhode Island Dental Society and truly repre- 
sent the Society as a whole before the public. 

We wish to express our thanks to Station 
WPRO for its courtesy in giving us time, to 
Blanding & Blanding, Inc., for the advertising 
which has been freely contributed, and to the many 
members of the profession who have by their co- 
operation and suggestions been of invaluable aid. 

Respectfully submitted, 
Jesse P. Eppy, 3rp, M.D., 
Chairman. 





Report of the Committee on State Policies 
of Public Health 


This Committee was appointed by the President 
of the State Society at the request of Governor 
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Vanderbilt for the purpose of acting in an advisory 
capacity to the Governor on situations involving 
interests of the medical profession of the State. 

Soon after its appointment the Committee was 
requested to look into the situation as regards 
men qualified to serve as Director of Public Health. 
At a meeting of the Committee, two qualifications 
were determined upon which in the opinion of the 
Committee were essential in the appointment of 
such director. 

1. The appointee should be a graduate phy- 
sician. 

2. He should have training and experience in 
public health work. 

With the cooperation of the President of the 
Rhode Island Medical Society, the Committee 
spent a great deal of time and effort in investigation 
of various physicians and, at the request of the 
Governor, submitted to him the names of three 
men which exceedingly well fulfilled the qualifi- 
cations as determined by the Committee. Meet- 
ings were held with the Governor and a hearing 
was had before the Steering Committee of the 
Senate in an effort to bring out support for the 
confirmation of the Governor’s appointment of 
one of the three men whose names were submitted. 

Our inability to bring that about the Committee 
thinks was due to two things— 

1. That the men whose names were submitted 
to the Governor were not resident physi- 
cians of the State, and, 

2. The opposition of a powerful bloc of Sen- 
ators who would not support the Gover- 
nor’s appintment of a non-resident. 

The Committee also collaborated with the Com- 
mittee on Legislation in its attempt to secure pass- 
sage of the Basic Science Bill. 

In addition to that, the Committee was also con- 
sulted in regard to the appointment of the members 
of the Board of Medical Examiners. 

While the Committee was not consulted fre- 
quently, in those matters in which its opinion was 
requested, the Committee feels that it spent con- 
siderable time and great effort in the interests of 
the State Medical Society. 

It regrets that owing to obstacles which it could 
not overcome, it was not more successful in its 
efforts. 

Respectfully submitted, 
Frep=ric V. Hussey, M.D., 
Chairman. 
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Report of the Legislative Committee 


The following health measures were passed by 

the State Legislature: 
Senate Bill No. 23: An Act in amendment of and 
in addition to Chapter 153 of the General Laws, 
entitled “Of the Department of Public Health,” as 
amended. 

This Act amends the Laws to provide “The 
State Department of Health shall be authorized to 
submit reports of cases of tuberculosis which it 
receives and has on file in its register to city and 
town health departments and to other community 
agencies, voluntary and official, properly organized 
to receive such reports and capable of maintaining 
an adequate system of tuberculosis control within 
its community.” 

House Bill No. 782: An Act to provide a lien in 
favor of hospitals for services rendered to persons 
injured as the result of an accident. This lien fol- 
lows after all legal expenses are deducted. 

House Bill No. 798: An Act in amendment of 
Sections 3, 4, 7, 8, 11, 17 and repealing Section 
18 of Chapter 169 of the General Laws, entitled 
“of the regulation and practice of Dentistry,” as 
amended. This abolishes cheap advertising, such 
as display signs, etc. 

Senate Bill No. 262: An Act in amendment of 
Section 22 of Chapter 108 of the General Laws, 
entitled, “Of the restraint and cure of the insane 
and of public provisions for the indigent insane,” 
as amended. By this Act insane non-resident cases 
are turned over to the states in which they are 
legal residents. 

House Bill No. 890: Substitute A — An Act cre- 
ating a State Board of Veterinarians, and regu- 
lating the practice of veterinary medicine, surgery 
and dentistry. 

House Bill No. 983: An Act in amendment of 
Sub-division (14) of Section 2, Sub-divisions (1) 
and (2a) of Section 7, sub-division (1) of Section 
17, and Section 19 of Chapter 273 of the General 
Laws, entitled, “Licensing and regulation of the 
sale and dispensing of narcotic drugs,” as amended. 
House Bill No. 750: Substitute A— An Act re- 
pealing Sections 11 to 17 inclusive, Sections 19 
to 23 inclusive, and Section 30 of Chapter 11 of 
the General Laws, entitled “Medical Examiners 
and Coroners,” renumbering certain sections of 
said Chapter and changing the title to read, ‘‘Med- 
ical Examiners: amending also Section 3 of 
Chapter 491 of the General Laws and Section 12 
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of Chapter 268 of the General Laws and Section 
10 of Chapter 633 of the General Laws. This bill 
abolishes the office of coroner. 

Senate Bill No. 181: Substitute B — The so-called 
Basic Science Act, passed the Senate and died in 
the House Judiciary Committee. 

There were also other health bills sponsored by 
the osteopaths, chiropractors, naturopaths, and 
optometrists, all of which died in Committees. 

This Committee wishes to express its apprecia- 
tion for the great interest and untiring efforts of 
the Executive Secretary of the Providence Medical 
Association, Mr. John Farrell, in aiding us in 
this work. 

Respectfully submitted, 
HERBERT E. Harris, M.D., 
Chairman. 





Report of the Cancer Committee 


The Cancer Committee of the Rhode Island 
Medical Society had several meetings with the 
Advisory Committee of the Women’s Field Army, 
Rhode Island Unit. At these meetings the policy 
for the work of the Women’s Field Army was 
discussed and many details agreed upon. 

The Committee had only one meeting as a sep- 
arate committee on May 9, 1939. At this meeting 
three important proposals were made by motion 
and adopted. 

The first was that the Editor of the Rhode Island 
Medical Journal be requested to carry a short 
editorial or short article on some phase of the 
cancer problem monthly. 

The second was that the President of Brown, 
Rhode Island State, Providence College, and the 
Rhode Island College of Education be consulted as 
to the advisability of starting a short course on 
cancer in their various institutions. This would be 
an optional course and would be given preferably 
to students taking premedical courses. 

The third motion was a suggestion to the Direc- 
tor of Public Health that all hospitals and Tumor 
Clinics in the State be requested to report new 
cases of cancer monthly. This, the Committee 
thought, would give a better idea as to the number 
of cancer cases present in Rhode Island. 

It is requested that the present Committee be 


continued. 
Respectfully submitted, 
HERMAN C. Pitts, M.D., 
Chairman. 
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PAWTUCKET MEDICAL ASSOCIATION 


The regular meeting of the Pawtucket Medical 
Association was held at the Nurses’ Auditorium 
of the Memorial Hospital on May 18, 1939. The 
meeting was called to order by the President, Dr. 
Thad A. Krolicki, at 9:20 P. M. The minutes of 
the preceding meeting were read and approved. 


A communication was read from the Pawtucket 
Director of Public Safety asking whether the Asso- 
ciation would be interested in arranging a program 
whereby lectures or instructions would be given 
to the men of the Police and Fire Departments of 
the City of Pawtucket with regards to First Aid. 
The communication was referred to the Committee 
on Education. 

An application for Associate Membership by 
Dr. B. S. McKendall was presented and referred 
to the Standing Committee. 

Dr. J. N. Corsello read a paper on “Modern 
Treatment of Pulmonary Tuberculosis.” 

The meeting adjourned at 11:15 P. M. There 
were twenty-five members and three guests present. 

Collation was served. 

Respectfully submitted, 
JouNn H. Gorpon, M.D., 
Secretary. 


PROVIDENCE MEDICAL ASSOCIATION 
Minutes of the May Meeting 


A regular meeting of the Providence Medical 
Association was called to order by the President, 
Dr. H. C. Messinger, at the Medical Library, on 
Monday, May 1, 1939, at 8:40 P. M. The minutes 
of the preceding meeting were read by the Secre- 
tary and were accepted by the membership. 

The Secretary reported for the Standing Com- 
mittee as follows: That the application of Dr. 
Frank Smith Hale, recently returned to this state, 
for re-instatement in the Association, has been 
approved. That it was the sense of the Standing 
Committee that the President should express 
appreciation and thanks in behalf of the Associa- 
tion to the George L. Claflin Company and to radio 
Station WEAN for. their cooperation in making 
the weekly radio programs of the Association the 
success that they were. That the President had 
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reported to the Committee that he had authorized 
the executive secretary to serve as legislative agent 
for the Providence Medical Association in matters 
of medical legislation before the General Assembly, 
and that he had signed such authorization for file 
at the office of the Secretary of State. The report 
of the Standing Committee was accepted as sub- 
mitted. 

The President announced that the obituary of 
Dr. Arthur T. Jones, as prepared by Dr. Albert 
Miller and Dr. Frederic V. Hussey, was on file 
with the Secretary. 

The President announced that Dr. Walter L. 
Munro, lifelong friend of the late Dr. Arthur 
Harrington, had prepared the obituary tribute of 
his friend, and would read it to the membership. 
Dr. Munro presented therewith a very complete 
and intimate tribute of Dr. Harrington who had 
served for 19 years as superintendent of the State 
Hospital for Mental Disease. 

The President announced that the Committee on 
the Revision of the Constitution and By-Laws had 
submitted in writing suggested alterations to the 
Constitution, to be acted upon by the membership 
at the June meeting. The Secretary read the amend* 
ments as proposed. 

The Secretary reported that the Standing Com- 
mittee recommended for election to membership 
Dr. John D. Hubbard and Dr. Henry F. Stephens. 
On the motion of Dr. William Muncy these 
applicants were elected to membership in the 
Association. 

The President announced the appointment of 
a committee to consist of Dr. Jesse E. Mowry and 
Dr. Carl R. Doten to prepare the obituary of Dr. 
John L. Sprague. 

The business meeting being concluded, the Presi- 
dent introduced Dr. B. Earl Clarke, who acted as 
presiding officer for a symposium of “A Review 
of Glomerular Nephritis,” in which Dr. Morgan 
Cutts discussed the clinical aspects, Russel O. 
Bowman, Ph.D., the bio-chemical features, and 
Dr. Clarke the pathological picture of the disease. 

The meeting adjourned at 10:40 P. M. Attend- 
ance 104. Collation was served. 


Respectfully submitted, 
HERMAN A. Lawson, M.D., 
Secretary. 
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OBITUARY 
ARTHUR T. JONES, M.D. 


Dr. Arthur Thoms Jones died at his home on 
Orchard Avenue, Providence, on March 19, 1939, 
after an illness of several weeks duration. Born in 
Bangor, Maine, on April 21, 1874, he was the son 
of the late Alfred and Adeline (Bird) Jones. He 
attended the public schools of Bangor and the East 
Maine Conference Seminary at Bucksport. In 1893 
he entered New York University from which 
he graduated in 1896 with the degree of M.D., 
whereupon he entered the New York Post-Gradu- 
ate Hospital for special work in obstetrics. He next 
served an internship at the Rhode Island Hospital 
and, in 1898, began practice in Providence, asso- 
ciated with Dr. John W. Keefe, as his private 
assistant. 

For many years Dr. Jones served at St. Joseph’s 
Hospital, from 1899 as Assistant Gynecologist, 
later as Visiting Gynecologist, and finally as a 
member of the Consulting Staff. He served as vis- 
iting Surgeon to the Pawtucket Memorial Hospital 
from 1911 until his retirement in 1928, then as 
Consulting Surgeon he maintained an active inter- 
est in the hospital and served on the Executive 
Committee of the Medical Staff until the time of 
his death. He was a member of the Consulting Staff 
of the Miriam Hospital, the Woonsocket Hospital, 
the Westerly Hospital, and the South County Hos- 
pital. For forty-two years he did an extensive 
general surgical and consulting practice, in which 
he was uniformly successful. His patients became 
his intimate friends by whom he was greatly loved 
and admired. 

Dr. Jones was a member of the Rhode Island 
Medical Society, of which he was President in 
1923-24, and of the Providence Medical Associa- 
tion, which he served as President in 1915. He 
was a member of the American Medical Associa- 
tion, the American Urological Association, and the 
American Association of Obstetricians, Gynocolo- 
gists and Abdominal Surgeons. He was one of the 
founders of the New England Surgical Society. 
In 1913 he was made a Fellow of the American 
College of Surgeons, of which organization he 
served as Chairman of the Rhode Island State 
Committee. In 1937 he became a Diplomate of the 
American Board of Surgery, Founders’ Group. 

A thirty-second degree Mason, Dr. Jones was a 
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Past-Master of Adelphoi Lodge, a member of St. 
John’s Commandery, Palestine Shrine, and the 
Rhode Island Consistory. He was a member of the 
Anawam Club, the British Empire Club, the Rhode 
Island Country Club, and a charter member of the 
Amos Throop Medical Club. | 

In 1902, Dr. Jones was married to Isabel Louise 
Burch of Ithaca, N. Y. He is survived by his 
widow; a son, Robert Burch Jones; a daughter, 
Mrs. Jesse P. Eddy, 3rd; two granddaughters, 
Constance Burch Eddy and Ann Louise Eddy ; and 
by two sisters, Mrs. J. W. Harriman and Mrs. Lillie 
R. Bemis. 

ALBERT H. Mittcer, M.D., 
Freperic V. Hussey, M.D. 





RECENT BOOKS 


MICROBIOLOGY AND Pusiic HEALTH. By William Barnard 
Sharp, S.M., M.D., Ph.D., pp. 492, with 125 illustra- 
tions. Cloth, $4.50. The C. V. Mosby Company, St. 
Louis, 1938. 


This handbook is designed to aid the student in organiza- 
tion, interpretation, and systematic record of data from 
laboratory and field. It covers general bacteriology, vehicles 
of infection, clinical bacteriology and mycology, immunity, 
public health laboratory, public health field work and sur 
veys, public health problems, animal parasites and disease 
vectors. It is an efficient, practical guide for the student 
and for teachers of bacteriology and preventive medicine. 





STANDARD BopyParRtTs ADJUSTMENT GuIDE. Fabrikoid, 
loose-leaf, pp. 170, with 55 illustrations. $8.00, with 
ten years revision service. Insurance Statistical 
Service of North America, 542 Rush Street, Chi 
cago, 1939. 


This volume, compiled for the use of insurance adjusters 
should be familiar to every general practitioner of medicine 
who is called to treat industrial injuries or occupational 
disease. Dealing with traumatic injuries, evaluations and 
medical fees, it includes a composite coast to coast average 
of medical fees for every type of service; a description of 
miscellaneous traumatic and bone injuries and their result- 
ant disability periods; a persuasive percentage method for 
evaluating loss-of-use conditions ; a comprehensive digest 
of regulations evolved under compensation statutes ; a con- 
cise analysis of occupational disease signs, symptoms, and 
environments ; a readable text of 170 pages, keyed to a self- 
pronouncing glossary; and a realistic reproduction of the 
incomparable Froshe Anatomical Charts, keyed to Latin 
and English definitions. 





